eighteenth century was the absence of fresh food during the winter. Of all the antiscorbutic foods which reduced the incidence of scurvy in later times, by far the most important, especially as being available throughout the winter, was the potato. Introduced into this country by Sir Walter Raleigh in 1585, it was still only a luxury in 1626, and, although the Royal Society urged its cultivation in 1663, it was not until the latter part of the eighteenth century that it began to be cultivated on a large scale. For the most part the population, especially the poorer sort, subsisted through the winter upon foods very poor in antiscorbutic value; in Belgium and in Spain the potato came into use a little earlier.
The essential relation of scurvy to diet, however, was unknown when the physicians of the sixteenth and seventeenth centuries tried impotently to mitigate this terrible disease, which, as they imply, even if they do not state, affected children and adults alike. A writer in 1609, Schenk, says that scurvy is sometimes found in several members of a family, and adds significantly, 'Partim quod eodem victu sint usi,' i.e., because they have lived on the same diet, and apart from referring to ' pueri ' as affected by it, he mentions casually of a particular form of supposed antiscorbutic treatment, that he had used it for a tender infant, ' tenello infanti. ' Probably the scanty reference to the occurrence of scurvy in infancy and childhood is due chiefly to the fact that these early writers described the disease without distinctions of age, indeed, some of their statements imply this, e.g., Balthazar Bruner in 1658, in a treatise, De Scorbuto. says, 'Saepe totas familias invadit,' and mentions that in children the oral symptoms were more frequent than the limb symptoms; and another writer of the same date, Henricus Brucaeus, says that it ' attacks persons of any age,' ' cujusvis aetatis et sexus.' What wonder if medical men, seeing whole families stricken with the scurvy, concluded that it must be either contagious or inherited if, indeed, they did not, with less logic, attribute it, as Eugalenus did, to the Devil! It might seem strange that with so near a guess at the truth as was made by Schenk and others, who regarded diet as an important factor, physicians in the sixteenth and even in the seventeenth centuries considered contagion and heredity as possible sources of scurvy; Gregorius Horstius, for instance, at the same date as Schenk, stated that diet was a potent factor in the production of scurvy, and yet goes on to say that children, as a result of heredity become predisposed to scurvy (nativa dispositio scorbutica lienis a parentibus in filios propagatur), and that infants might contract the disease from kissing. Similar In 1876 the nature of this affection was still in doubt in this country. Sir Thomas Smith had under his care at the Children's Hospital, Great Ormond Street, a fatal case, and it was at Barlow's suggestion that the condition found post mortem was called ' Haemorrhagic periostitis,' a term which Barlow himself later condemned as inappropriate. In November, 1878, and in July, 1882, Dr. W. B. Cheadle described cases under his care with full recognition of their scorbutic character, and that they were instances of 'Scurvy supervening on rickets.' He propounded the deficiency origin of the disease: 'There is an invariable factor. This essential factor it has been proved over and over again is the absence of certain elements in food.' In 1881, however, so acute a clinician as Gee, then colleague of Dr. Cheadle, at Great Ormond Street, still failed to recognize these cases as scurvy, for he reported five cases under the name of ' the importance of fresh food in the prevention and treatment of scurvy, but chemists were searching in vain for the causa causans of scurvy. It was only when Holst and Frolich in 1912* first showed that animals could be rendered scorbutic (they used guinea pigs) that advance became possible in the investigation of the causal factors in scurvy, and since that time a host of observers have been at work determining experimentally, by tests upon animals susceptible to scurvy, the degree of scorbuticity of various foods, the presence or absence of the antiscorbutic factor in particular foods, and the conditions which affect its potency. Following the lead of Sir Gowland Hopkins, it had become usual to name the particular deficiency which rendered a food scorbutic, deficiency of vitamin C, and various facts had been ascertained with regard to this hypothetical vitamin C, but still it remained unfound, until, in 1928, Gy6rgyit isolated a crystalline substance from the adrenal cortex of the ox, and also from orange and from cabbage, to which he gave the name hexuronic acid: a substance with powerful antiscorbutic activity. Further chemical investigations were made by Cox, Hirst and Reynolds in 1932, leading to a change of name. The substance was re-named 'ascorbic acid,' or, as some Continental writers name it, ' ascorbinic acid.'
This chemical substance, ascorbic acid, is now very' generally accepted as the essential antiscorbutic factor. Its artificial synthesis seems already to have become an accomplished fact, which inay have some practical bearing upon the prevention of infantile scurvy in the future.
Valuable and interesting as these laboratory investigations of the last few years have been, it is not to them that we can attribute the decrease of suffering and also of mortality from infantile scurvy which is so evident in the past half-century. This is due to the demonstration of the scorbutic nature of the disease by Sir Thomas Barlow, and the clear description of its clinical features by him and by Dr. W. B. Cheadle, making its recognition gradually more universal; their insistence at the same time upon its amenability to one treatment, and one only, the administration of the element deficient in the scurvy-producing diet, by giving fruit juice, potato, and fresh meat juice, has been the means of preventing and relieving a large amount of infant-suffering.
One point which must strike everyone familiar with the disease, as seen in recent years, is the discrepancy between the average age of the cases recorded 50 or 60 years ago, and that of cases seen to-day. In that earlier period the cases recorded were mostly over a year old. Cheadle's three cases were respectively 16 months, 16 months, and 3 years old. Twenty out of Barlow's 35 collected cases were over a year old, whereas nowadays and, indeed, within the past twenty years, a case over a year old is quite the exception, the large majority being between six months and twelve nmonths old. The meaning of this-as a study of those older cases shows-is that the disease, thanks chiefly to the writings and teaching of Sir Thomas Barlow, is diagnosed so much earlier, and the feeding corrected, on the lines emphasized by him, so much earlier, that the infant is saved weeks and months of the terrible suffering which an unrecognized case of infantile scurvy undergoes. The point stressed by Barlow, that scurvy is the essential and rickets only a variable manifestation in these cases, was not fully recognized for several years. The misleading term, ' scurvy-rickets,' is sometimes heard even to-day, and was in common use thirty years ago, perpetuating haziness of ideas as to the pathology and treatment of a condition which, as Glisson recognized, and Barlow finally established, is essentially scorbutic and responds not to antirachitic treatment, but only to antiscorbutic measures.
At the time when Barlow first demonstrated the scorbutic nature of the disease from pathological investigation, the mortality of infantile scurvy in the series of cases which he collected, was 1 in 4.5 approximately; as a result of the better understanding of tnis disease, and its more general and earlier recognition since his investigations were published, the mortality has fallen to about one-fourth of this proportion; in a series of 155 cases, under the present writer's observation, it was almost exactly 1 in 18.
The aim of medicine is not only to reduce mortality, but to reduce suffering, and in this latter respect a splendid contribution was made to medicine by those investigations which gave to infantile scurvy its alternative name, Barlow's Disease. 2"18 
